
tl-/$tJb
()[,

D e. Off-SpeeiRgUlln UIact ONFuel,.,.,?rS~""""'''''b8IewI
D a. Generator MarketIng to Burner

Db.OCher ••.••.••

D c.Bumer

D 7. SpecifioMion Ueed Oil Fuel Merlt ••• r (fK On de BumerJ
Who First CI8ime the Oil Meets the Specification

D 1•. Generatoro !!'Trailsporter
D 3. Treater/Storer/Disposer
D 4. Underground Injection
D 6. Market or Burn Hezardous W8tIte Fuel

(enter 'X' IIIId marie tJfJIJI"OPTilJteboxe8 below}

D a. Generator Marketing to Burner
D b. Other Marketer

Waste Fuel Burning: Type of Combustion Device /Mter 'X' in elllIPPf'OINilJte boxe. to indicate t'lPtl of combustion devlce(s) in
hazardous waste fuel or .off-SptICHication used oil fuel is burned. See in3truction6 for dtlfInItion8 t1f cotnbustlon dettices.}

D A. Utilitv Boiler D B. Industrial

t8I'A. First Notification 0 B. Subsequent Notification (complete item C)

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
Inntifil'.IItion. If this is not your first notification, enter your installation's EPA 10Number in the apace provided below.r------------------------------------f

EPA Form 8700·12 (Rev. 11·85) Previous edition is obsolete. Continue on reverse



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspacific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources; Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. .

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the charactaristics of non listed hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 - 261.24)

[2g 1. Ignitable
(0001)-nn

Name and Official Title (type or print)

'iJ.-/ '1-fl.
Date Signed

PlIlJl. .JH~1"I S~, fltf'r SvlV.

6 S ; II vN II SOV 9061

'kN ·.~~OAMjN
II N0/93U'~3N3~~
l1JlJ~J 1V[N3I;MY!.•••~i



11r~~~/.RCRIS NOTIFICATION DATA DISCREPANCY FORM

In response to this reqpest. please modify ReRIS Handler Notification Data for the following:
General Generato[ Information: AddJCban9l! GeneratQ[ Statull CQdes:

Infonnation from ReRIS
Facility ~ame:-ru SCAN J:) A.' ~ Y fAAM S
Facility EPA 10Number: f\./y D q" SS5 4'1~
Facility Address:, _

City,: St: Zip:,--.,.._Mailing Address: ....

City: St: Zip:__
Facility Contact: Phone:,_~ __
Owner/Operator: , ,
SICCOde(sJ: _
Waste Codes: \ ,
GeneratorStatus (LQG/SQGJ,__ -..:.. _
Other: I'N0 L..OI\l~.;Q 'e--ifi ST{ ,

X' Facility Name
EPA"0 Number

Facility Address
Mailing Address

~ Facility Contact
Phone

SIC Code(s'
Waste Code(s'

L....- thbl![

, •C I.

,"'. " .'04. J.
I', I,"

• 1."=

New Infonnatlon (milk. ohltnge to -E- record onIv)

Facility Name: CE'(2..f;BQAL PALsy ~tlANSPJrt.T TNc,
Facility EPA10Number: .
Facility Address:. ~-- _

City: St: Zip:,__
Mailing Address:, _

·· .
City: St: Zip:__

Facility Cont~ct: PAul liTWAK DII2.~one: 7ft' _ .2.0£- 090i
Owner/Operator:_~-- ..,-.- _
SIC Code(sJ:, _
Waste Codes~. __:_-- _
GeneratorStatus (LQG/SaG'---------Other: _

• C I'
1 I condltloMliY .xwnpt SnNii Qu8lltlty

o~ ~INo 'lonGero-r... HW;
St. In&u.1N••2 IDeflnltlonely txcIIId •••

7 INo long., 0_,. •• HW;
Out of BueIne ••

• I N._ Oenented HuirdoW Welt.

• II> Number to TrMlport
Non-H.rerdoUl W.n.

t ,Reguleted Under Another I> "
o Numberf.t •••• belowl J

,,< •"'.. ~.



r-.-~
j..-. ,...-- ..::r

'-.. "'" ,_...
w- c_
u.J ..• .
·L~ ,

i.f):
:=)!: I I-

<';'1 r: )
0......,
0\


